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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORDG.S-

-

Il

"BIRTH NO.

| FLED APR 5 1950 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

C
CATE OF DEATH )360

State File No...

REG. DIST. uo.’_{‘_LPRIIuRY REG. DIST, mﬂ&_ Rcamrar.rNa._._ba........... .-~

. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jacossed lived. 1If fostitution: retklence hefore
a. COUNTY e a. STATE b. COUNTY - adpimion).
Jiepepcs Missouri Jaspercd
b. CIT;I' (I outcids corpurats limits, write RURAL and :iv;u c. LYENGTH OF) ¢. CITY (I outside corporate limits, writs RURAL a5 give townahip)
10w pt - ce!
TOWN Dudenville, TFetime o Dudenville -£/ c,,/ﬁﬁ
d. FEDL%PN_I:_\AI\?_EOOF (It 20t ia bosplial or institution. cive strect addrem or losstion) d'ASDrESll%EESrS (1 rural, give location) : o ’J' 4 J
INSTITUTION o e m e = = = - e - . e 1 '.
352‘\:?\&5 S%li-) B. (First) b. (Mlddle) ¢, (Last) 4, DATE {Month)  (Day) (Year)
(Trpeor Pinty  Kate - - - CHAMBERS vea March: 26, 1950
5, SEX \ 6. COLOR OR RACE | 7. MARR\'[E[E).. gF\YERCbE‘SRRIED'f’ 8. DATE OF BIRTH 9. I“.0\"GE {In ye)ln LI: m:::u | FEAR | OF seem b nms.
. {Bpacily’ ¥ on Hours | Min.
Female ‘| White d %" | Mar. 22, 1869| “BY Rl il

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working Life, sven if retired) DUSTRY

11. BIRTHPLACE (State or forelen country)

J

12, CITIZEN OFWHAT
COUNT!

Housewife None Lawrence Co., Mo, « D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg N, Hope Rhodla Elizabeth Wood Chasg, Chambers
Igr. WAS DEC;EASE? E‘:'lEIZR lNiU.S.ARMﬁD F(E)RCES';' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, nEoown, b, EIVD WAL OF tea of service
Ko mAMITLTYS None Carl Chambers Dudenville, Mo.

_|l.a2 heari fatlure, asthenia,

"18. CAUSE OF DEATH
. Enter only onecausc per
lize for (a), (b), and {¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

EDICAL CERTIFICATION '

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
“ rise to the abote cause (a) stating

the mode of dying, fuch

21a. ACCIDENRT
' SUICID

ele. It meona the dis-

¢ote, infury, or complica- DUE TO (¢}

“the undeslping’cause laat.~ = . .. . B

v roa

11, OTHER SIGNIFICANT-CONDITIONS. . "*

Conditiona contributing to the death but 7ot
related to the diseare or condition causing death,

tion whick caused death,

. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION © - -, ’ . R 20.' AUTOPSY?
TION AN
- T . st TESD Nom
21b. PLACE OF INJURY (a.4..in orabout ' (STATE)

ICIDE bome, farm, factory, streset, office bldg ., ete.)
HOMICIDE

2ic. (CITY,. TOWN, CR TOWNSHIP}

21d. TIME tMooth} (Day} (Year) (Houn .| Zle. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. . . WHILEAT NOT WHILE
TNJURY 5w o'y o WORK AT WORK N - - .
- B Y . e
2. [ hereby sertify that I at!engie} the deceased from 1915_0 to M IQb_ﬁ that I last saw the deceased
ahm , 19&, and that death occurred at m., from the causes and on the dale stated above,
‘Zia. SIQ b . APY " .

24b."DATE

T 28, NANE OF CEMETERY OR CREMATORY

"Birial 1113-29-1950 Dudenville, Mo, Dudepyille, Mo
DATE RECD BY LOCAL REGI RAR'S SIGNATURE )3 £ |75 FUNERAL DIRECTOR'S uau'ruu "ALDRESS
z - 158 .?ﬂ; f 'Qﬂ-_..m\ Ulmer Funeral HQme Carggg%aug.

Pe‘ nhﬁ...‘(hﬂm’lmmnmh)

I ey




RECEWED #- 3-&°
Jasper County Health Office
County File Number_..__. 59:.3.‘:227__..._
Date Filed oo - 23250 e eeem

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or bye oo .
slmar :f@ / ,
C,.Pugh,.

Licenzed Embalmer No. 'u'231

P. Q. Address Carthage, Mo. -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fai.lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so ‘stated -ibove. T

" Student

working under my personal supervision.

Student Gene.

.................................. Signed
Studeﬂt Enbainer




